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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 7 1957

Reagistration District Neo.

................................ Primary Ragistration District No.

44337

STATE F!LE NUMBER

Registrar's No. gg.l.ﬁ.._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidgn%b.i.m.
a STATE b. COUNTY edgyssion)
o. COUNTY, St TLouds Missouri . o\ \ PR
b. ClTY {If outside corporete limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
Or i1lddale - Yo NoD o willsdale 4 A0) _ vo rom
e. Egls.'!;r;l:t\EogF {If NOT inhospital, givelocation}|Length of stoy in 1b 4 STREET {If outside, give location) Reside an Farm
insTiTuTion 1830 Lueas Hunt Rd| 84 years aporess] 8Z0 Lucas Hunt Rd, YesO HNob
3 :::l of First Middle Last 4. DATE Month Day Year
EASED . oF
(Typeorprin) MR, -~ LOUIS WILLIAM STREICHER oharw Dec. 10, 1956
5. SEX 6. COLOR OR RACE FR 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER | YEAR if UNDER 24 HRS.
{6 e LR AR Marrigp [ never marmieo [ last birthday) [Months | Daws | Hours | Min.
M W & ¥ owvorceo [ May 27, 1872 84
-] 10a. USUAL OCCUPATION {Give kind of work done } 106. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (City :nd atate ar country) {2. CITIZEN OF WHAY COUNTRY?
during.mosl of working life, even if retired) P
Truck Cardener Truck Farming St. Louis, Mo, USA

13. FATHER'S NAME

Leo Streicher

14. MOTHER'S MAIDEN NAME / wife's names
Barbara Hamon/ Hartha Stricher

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no, or unknown) {1f yrx. give war or datea of serpice)

17. INFORMANT Address

Alexander & Sons, Ine, 6175 Delwar BlYd. /a_,,_ 7,

/3.

o] . _None _. .. _Neone . .Mrs, Hildred Falor 1830 Lucas Hunt Rd,
18, CAUSE OF DEATH |[Enler only one calse pe b). and {r}.] INTERVAL
PART I. DEATH WAS CAUSED BY:. ( i’?ﬂ A
IMMEDIATE CAUSE (@)
Conditions, if any, BUE TO () J-
.o :&ich guse riss fo . .= ; ~ N s B RN M
-dbore " catse fa)e . R 5 . . -
stating the und:r- A/
= , Iving_cause tast. DGE TO (¢) 6752/
=] ! PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) * -|18. F"VE‘I; 5‘; Sgg‘gﬁﬁ'
- L
3 R L _. . L vesO w0 ¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I'or Part 11 of ftem 18.)
§ () O O
3 20¢. TIME OF Hour  Month, Day, Year . .
. INJURY. .. a.m,.c - = . o R . ‘
E p.m. < e . .
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahoul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLe farm, factory, street, office bldg., ete.)
WORK AT WORX
1. I atrended the deceasad from , to and last saw :l:; alive on 1
Death occurred at H m on the date safated above; and to the beat of my knowied'ge from the causes stated.
Za. SIgNATHRE S (errgs ,/g,) ) < ADDRESS * ° 22c. DATE SIGNED
AP 2475 forex? Wew L3 a/io/i<
23a. BURIAL. CRE o 3 23b. DATE fﬁf NAME OF CEMETERY OR CREMATORY * 0 *| 23d. LOCATION (Cur. touw'n. or county) /7 (s;&m
REMOVAL (Sffcify
Buris Dec. 12, 1956[ St, Peters Cemetery St,. Loufs County 20, Mo.
24, FUNERAL DIRECTGR ADORESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

B

{Licensed Embalmer’s Statement on Reverse Side)

-




Dr, Eugene Mellies
7518 Forestview Ir,
Ev, 2 5548

P ‘,lﬁ-’a:'i ,..37‘/7,6/’!!

'{P

j ,’/’ -,wz¢ Cerelet”

!STATEMENT BY LICENSED EMBALMER

o
I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

S:puture of Student Embalmer

Licensed Embalmer No

P. 0. Address. é/%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so stated above.




